NURSES IN THE GENOMIC ERA
With the recent completion of the genome sequence and, thus, the successful conclusion of mapping of the human genome, the first phase of the Human Genome Project (HGP), we stand at the dawn of the genomic era. These advances are revolutionizing our understanding of the pathophysiology of human diseases and health in much greater detail than ever before. Genomic-based approaches and resources are beginning to play a key role in redefining our categorization of disease, by making us focus on the biological pathways that lead to them, and providing new approaches to prevention and therapy (1) .
Although much work remains to further our understanding of how the genetic code carries out its varied functions, the effect of the HGP on nursing and health care is profound. Translating new human genome research discoveries into clinical practice is happening every day, and nurses in the genomic era will be challenged to recognize genomic influences on risks for diseases, develop and implement nursing interventions, promote health and wellness, while taking into account the appropriate clinical application of genetic technology. Nurses are at the interface of this translation and will increasingly care for individuals and families who have a genetic condition or a genetic component to their health or disease (1) . Thus, there is currently a growing acknowledgement that genetics is not a peripheral specialty concerned only with rare disorders, and of relevance only to nurses and other health care professionals working within this specialist field. There are major implications for nursing and nurse education, as genetics increasingly permeates all aspects of health care. While few nurses in the foreseeable future will be directly involved with either the science or the techniques of genetics, many are already caring for people receiving some type of care or therapy based on genetics. Now, genetics are affecting nursing indirectly, but possibly in drastic ways and, in the near future, genetics will be among the areas of major importance for nursing (2) . Many nursing researchers have pointed that this is a high demand arena for nursing practice in Brazil (3) (4) (5) .
All nurses, regardless of their specialty or practice area, have a role in delivering genetic health care and managing genetic information. Understanding how our clients regard themselves in light of genomic health care is just a beginning step for nurses in being able to make a difference, when providing nursing care in the genomic era (4) . Genetic information is defined as any information about a client that identifies heritable contributions to his health, or DNA changes acquired during his lifetime. It can be found in genetics tests results, family history and medical records. It is unique and is distinguished from other medical information because it is considered to be private and linked to a person's identity and sense of self, despite its powerful implications for family members as well (6) .
Therefore, this kind of information needs to be transformed rapidly into clinical protocols with recommendations for delivering care to targeted populations, and nurses can contribute significantly, as part of an interdisciplinary approach, to translate genome-based knowledge into benefits for healthcare and society (1, 4) .
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TURNER SYNDROME AND GONADAL TUMORS
Currently, it is recommended to perform a prophylactic gonadectomy in women with Y chromosome material. However, recent epidemiological studies have questioned the postulated high incidence of gonadoblastoma in these cases (7) .
The increasing interest in TS over the past two decades has been motivated by the endeavor to provide life-long support to the clients through multidisciplinary care with quality of life.
CLINICAL-GENETIC INVESTIGATION PROTOCOL
The showing gene sequences studied by PCR (8) The pathogenesis of gonadoblastoma and its malignant potential is still rather obscure, but women with TS, dysgenetic gonads and Y chromosome material are at risk for this tumor. This risk has previously been estimated to be almost 30%, and it is directly proportional to age, being significantly higher after puberty due to a lower degree of virilization of the external genitalia and to the intraabdominal localization of the gonad (7) . Gonadectomy is generally recommended; however, this consensus is questioned by some recent studies. They showed a 
IMPLICATIONS FOR GENOMIC-BASED NURSING PRACTICE
We report some aspects of a geneticist nurse practice as a member of a Brazilian multidisciplinary clinical and research team, carrying out the genetic counseling process and genetic testing, using molecular biology techniques for individuals with Turner Syndrome at risk for gonadal tumors (8) .
Genetic counseling has appeared in nursing literature since the early 1960, when nurses' psychosocial support and case-finding responsibilities were emphasized (10) . Genetic counseling became a part of nursing standardized language when it was included in the Nursing Interventions Classification Nurses may receive questions from their clients concerning this process and must be able to address those concerns (1) . (1) . Therefore, in all practice settings, nurses are starting to participate in the coordination of individual care and collaboration with an interdisciplinary team of health professionals to help clients receive the genetic information and support their needs based on the fourfold responsibilities laid on nurses practice: promoting health, preventing illness, restoring health and alleviating suffering (2) . Nursing professionals' involvement in research related to how individuals and families come to understand their genetic condition, share information within and outside the family and redefine themselves in relationship to new genetic information is needed (1) .
In conclusion, because of their unique and holistic approach to care for their clients, nurses have a wealth of knowledge, resources, and research ideas to use in order to further enhance and improve clinical care in the genomic age.
